Improving limb salvage rate in diabetic patients with critical leg ischaemia using a multidisciplinary approach.
Diabetic patients are more likely to develop critical leg ischaemia (CLI) and subsequently major amputation than the general population. Major amputation rate in this group is reported to be high compared with non-diabetic patients with a devastating outcome. The aim of this study was to assess the impact of a multidisciplinary approach on the major amputation rate in diabetic patients with CLI suitable for surgical or radiological revascularisation. A retrospective analysis of data of all diabetic patients with CLI presenting to a one-stop multidisciplinary clinic between December 2003 and May 2006 was performed. The multidisciplinary team included a vascular surgeon, diabetologist, podiatrist, tissue viability nurse, interventional radiologist and a radiology coordinator. Peripheral vascular disease was assessed by history taking, clinical examination, ankle brachial pressure index, Doppler arterial waveform analysis and transcutaneous oxygen tension. Duplex scan and magnetic resonance angiography were performed in selected patients. Based on the available information, suitable patients were offered percutaneous transluminal angioplasty (PTA), surgical arterial reconstruction (SAR) or both (hybrid arterial reconstruction). Three hundred and twelve diabetic patients with CLI were suitable for revascularisation. Eighty-two per cent underwent PTA while 18% underwent SAR. Thirteen threatened grafts were detected during follow-up and early intervention was performed as required. Major amputation rate among the study group was 4.1%. Multidisciplinary approach improves the care of diabetic patients with CLI. Close follow-up and early intervention in dedicated centres improve limb salvage rates in this group of high-risk patients.